E63~-025826

STATE FILE NUMBER

Registration District No

DO NOT WRITE . AMENDED :

ON THIS $TUB EIrED JUr 5 1983 i
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed fived. 1¥ mafirution: Residencs befors

a, COUNTY o. STATE Migsourie. counry admisdlon)
b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stey in 1b c. CITY inside I:r;ms -
- ]

TOWN St.louis ' 2 towne  Stelouis S S

¢. FULL NAME OF (If NOT in hospital, give location Inside Limit. . d. 7 i i i i
HOSPITAL OR ] nside Limits ADEE!EEES {If cutside, give focation) Reside.on Farm

NeTTUTioN Enroute City Hospital  |v=@X D . 913 Chambers Ste Yo O Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar

(Type or print) James M. R. Dugging DEATH May 29, 1963

5. SEX 4. COLOR OR RACE 7. Morried [1  Never Married [J |B. DATE OF BIRTH | % AGE (last birthday} | IF UNDER.1 YEAR IF UNDER 24 HR_

Male Bhite Widowed | divorced O | Uninown m Months | Days I HourFIT

10a. USUAL OCCUPATION (Give kind of work done | 10k. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during znost of wodking life, even if retire
“BRavet{abie " Grayson Coe,Kye L UsSe
US|

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF BAND OR WIFE

John Duggins Mary E,Thomagsan Unaveilable

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOQCIAL SECURITY NO. 17. INFORMANT Address
(Ymr unknown)l (If yes, give war or detes of servi wiva.
own ¥rs.J ¥ Harper,11,8 Swarthmore=Charleston,
18 CAI.ISE OF DEATH (Enter only one cause per line or Yo, o oma s INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - o w - -|S . uqm 0 : rﬁfr A!D DEATH
IMMEDIATE CALISE (a\. - - ¢ 3 - (&g&)&g& DJWUM [
. s L -
Conditions, i sny,  DUE TO (b) \,}&m». _J‘QE%‘_I

V5 300
Rev. 4/59

DWITE AMENDED

DOCUMENT

which gave rise to

shove cause (a), w
stating the under- .
lying cause last, DUE TO ‘:Mim 0\!\_ ‘N\, ‘l)..ﬂ‘ 9~q - |\QL3 ‘
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATY but not relsted to the ferminal PART 11, 'If deceased wax  female  was

disease condition given in PART | (a) . G\ ( pa \ a x / é 0 /[I there a pregnancy in' last 90 days.
O

Yes I:l Ne [ [ Unknown

S..Q_a__d:.Q)-M,—

NO D
20c. ‘|r||\anAE YF Houi Momh Day, Ycar
UR' M.
: Vi 6w 2g-bJ

. 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in nr. about hame, | 20f. CITY, TOWN, OR LOCATIGN COUNTY

WHILE AT WORK farm, Yfadjory, street, office hldu tc.}
NOT WHILE AT W “K e QA gﬁ“ I . \Mﬂ
Y

21. i attended the d d from ad .'l 10 and last saw ::m alive on
Death occurred st : A m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22c. DATE SIGNED

9a. SHGNATURE - {Degree or title) 22b. ADDRESS g
N Tan by Corovir | [300 @ (e, 16-3-43

URIAL, CREMATION, ['23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, or county) (State}

23a. ! .
grovar e | T o g Momorial Park Cemetery Sﬂt_.,LLouis Cog,Mo

24. FUNERAL DIRECTOR ADDRESS . 28, DATE RECD. BY LOCAL REG. D AR'S SGNATY

Albert H.Hoppe,Inc.,1700 Washington Blva)yp-3 1963

19. WAS AUTOP | 20a. ACC?N 5U|CIDE HOMEI'CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emar neture. of injury in PART ¢ or PART Il of item 18.)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-"MEDICAL CERTIFICATION

USE BLACK INX
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

'

| hereby certify that-the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ; _ Student Embalmer No.

working under my personal supervision.
._.'9,"’;' v - ' "
Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also_shall sign in his OWN handwriting.
If this body is not embulmed fact should be 50 sfated abave

ol . - TR




